N ceoammenccrobor FORM LM-30
astingion. b6 20210 LABOR ORGANIZATION OFFICER AND o, 1215.0188
EMPLOYEE REPORT Expires 11-30-2000

This repor is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as providec by 29 U.5.C 439 or 440,

For Official Use Only

~ g l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U - VJM@/ 2. Fiscal Year Covered From:
[T/ (7 /[ 2004 rovoush: 123/ 31 /2004

3. Name and address oi person filing 4. Name, file number, and address of labor organization.

Name | _Romald

Name ~Teamsters Local #20

J Weckerlin

[P ——
Labor Crganization File Number { Oog-_gé.(_);
P.O. Box, Bldg., Room No., if any 5' - ’ ] P.0. Box, Building and Room Number, if any|rMM'WMHWMWMMMw T
i o s i+ e C e —

Sweet [ 435 5. Hawley o {| Steet! 435 5. Hawley

e ———— e m e mmm mee e iy . -

Gy | _Toledo v e d] ©% { Toledo ) —
state |_Ohio___ . ZIPCode+ 4 43609 state | Ohio ZIPCode +4 | 43609

! Ohio.._ .. ... _ o 43609 | Ohio T ' (%3600
5. Position in labor organization. | = ¢ s roname o s = b A Rt SRR TSR 1 58 T s 2 e i e < .

1 Trustee

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inctuding loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

&. Name and address of Employer (inciuding trade name, ' any). 7.a. Nature of Interest, Transaction, or Income.

Name i ) T } !

et e At morma i semsmiriote | st b7 k. il R e Ay

Trade Name, if any:f' i

o P - E

P.0. Box, Bldg., Room Mo..ifany |

7.t Amount.
Street L - - ,.u_.u_..___J
ciy | T T _j |_ !
State | T T T 2P Code + 4 | :}
Signature
15, Signature and vérification. T ury and other applicable panalties of the law. that all of the information
submitted in this report (including tie informatiaf contain A g documents), has been examined by the signatory and is, 10 the best of the
undersigned's knowledge and bejef, rug. gbction on penalties jp the instructions.)
et —— i e e <o s ot
Signed On [ g b
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.tName of Person Filing Ronald Weckerlin
be

}

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employ2es your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frorn or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor arganization or with a trust in which your labar arganization is interested.

8. Name and address ¢f Business {including trada name, if any).

Trade Name, if any: :

e aam . U

e o e e i

P.O. Box, Bldg., Room No., it any

T T s T T
Sweatt e 1
cty e
State L PCode+d o d

9. Business deals with:

I

i | a Labor Organizaticn

a . Trust

o

i | c Empioyer

10. 1f 2.b. or 9.c. is checked give trust or employer's name.

Name P i

Trade Name, if any: [

P.O. Box, Bidg., Room Ho., if any

1 et et A % o 5 ot £ ¢ e 4

Strest i3
City f_ ) o e . . : ‘Ti
State ! _ ' ZIP Coda + 4 i

11.a. Nature of such dealing.

- e e o s ) s m £ B e i e g

11.b. Approximate dollar value of such desling. f j

12.a, Nature of interest held or income received.

12.b. Amount. :

C. Received from anv employer (olher than an employer covered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Mame im-ﬁ;dica]—_ -D:Ilitual “ ——-—-----—-——————-—}
Trade Name, if any: Lw__ . i
P.C. Box, Bidg., Room Ho., if any ! ' Coe ]
strest] 2060 Fast Ninth Street |
aiv {Cleveland ____ ___

state | Ohio P zIP Code + 4 44115-1355

14.a. Nature of payment.

| Attendance at r0lfing event,

13.0. Is the Business an Employer X ar Consultant } ?

14.b. Amount of payment. e g

$150.00

S oS
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U. S. Department of Labor
Office of Labor-Management Standards
Washington, D. C. 20210

Re: Form LM-30
Dear Sir or Madam:

On or about August 12, 2005, | sent to your office my LM-30 Report for the Fiscal Year
of January 1, 2004 through December 31, 2004. After | filed my Form LM-30, | became
aware that | neglected to include an additional transaction that should have been
included with my original filing. Enclosed please find an additional Form LM-30 with the
additional transaction that | overlooked.

| apologize for this oversight and am submitting the enclosed additional Form LM-30 to
correct the same.

Thank ycu for your cooperation. If You have any questions or comments, please do not
hesitate 10 contact me.

T
Sincérely

k4

/ /
!

/

|/ _ S~
Ropald Weckerlin



